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supplemental report, as directed,
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16. Residence
{Usual place of abode)

If nonresident, give place and sinte

Color or e
LA 27
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- ....(Ynn;

If nonresident, kive place and siate
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12. Dirthplace {city or place) . ﬂ ......... g 18. Birthplace {(city or place) PR
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13. Occupation M 19, Occupation : Ly
Nature of industry Nature of industry S
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20. Number of children of this mather g(a) Born ailve and now livinz.......{j .. |21, Were precautions taken against oph-

in order of birth stated.

™" WRITE PLAINLY WITH UNFADING INE—THIS I8 A PEEMANENT RECORD

N. B.—In case of more than ome child

{Taken as of time of birth of child herein } (b) Born alive but now dead.....O. thalmia weonatorom?

certified and including this child.) (c) _ Biillborn Qo %
“OR MIDWIFE‘

CERTIFICATE OF ATTENDI PHYSlﬁ?N a
I hereby certify that 1 attended the birth of this child, who wan _fyf =80 200 oot .. on the date above stated.

*When there was no attending physician .
or midwife, then the Iather, houscholder, 4 - e 2PN - .
ete., shonld make this return. A stillborn
child is one that neither breathes nor shows
other evidence of life after birth.
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